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Abstract 
Background and Purpose: Patients continue to fall despite multimodal multidisciplinary 
strategies. The purpose of this Doctor of Nursing Practice (DNP) project was to determine if a 
specified protocol for daily nurse manager rounding impacts patient falls and patient’s perception 
of responsiveness to nursing care. The objective was to evaluate patient falls and satisfaction in 
the hospital setting before and after the nurse manager rounding intervention. 
Methods: A retrospective descriptive design was used with non-probability consecutive 
sampling; December 2014 through February 2015, and March through May 2015 were 
compared. Participants included adult patients 18 ≥ years on two 24-bed medical-surgical units 
in a community hospital in an urban setting. Data was collected via hospital incident reports for 
patient falls, and Hospital Consumer Assessment of Healthcare Providers and Systems Survey 
(HCAHPS) for staff responsiveness. Chi-square test for independence was used to evaluate the 
distribution in staff responsiveness pre- and post-intervention, while risk ratios were calculated 
to determine significant change in the incidence of patient falls.  
Evaluation: For all statistical tests, the level of significance was set at p<0.05. There was no 
difference in staff responsiveness on either of the units, 6E and 6W (p=.73 and p=.52, 
respectively).  Similarly, the incidence of patient falls on 6E and 6W did not differ significantly 
between pre- and post-intervention (p=.34 and p=.18, respectively).  
Clinical Implications and Summary: This study provided a clinically significant impact on 
reduction in falls and improved responsiveness of staff domain on one unit. Although the study 
did not demonstrate statistically significant differences in patient falls and staff responsiveness 
post-intervention, it provided a framework for the customization of a daily manager rounding 
protocol to address patient safety and patient needs proactively.  Further qualitative and 
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quantitative research is needed to evaluate this intervention that has potential for significant 
safety and quality of life implications.  
Keywords: manager rounding, patient falls/prevention and control, inpatients, adults, hospitals, 
and patient satisfaction. 
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Daily Nurse Manager Rounding and the Impact on Patient Falls and Patient Satisfaction 
Background and Significance 
Fall prevention continues to be a priority throughout health care.  The Joint Commission 
(2007) lists reduction of the risk of patient harm from falls as one of its national patient safety 
goals. Patient falls continue to be a top adverse event in the hospital setting, Wier, Pfunter, and 
Steiner (2010) stated that adults aged 65 and older represent approximately 38% of all 
admissions to hospitals and approximately 60% on medical-surgical units.  Babine, Farrington, 
and Wierman (2013) stated that as many as 12% of all patients experience a fall during their 
hospitalization. These falls are associated with staggering costs; each fall averages $17,500 per 
patient related to additional diagnostics, care and treatment, and increased length of stay 
(Roudsari, Ebel, Corso, Molinari, & Koepsell, 2005).  Woodward (2009) stated that by 2020, the 
cost of falls resulting in injury in the United States would be approximately $85 billion.  
 Older people who have a fall-induced fracture can experience devastating consequences. 
For example, up to 20% of patients with a hip fracture die within the first year, and many 
survivors do not return to their previous level of functioning (Kwan & Strauss, 2014). Other fall-
related injuries include head injuries in older people. The Agency for Healthcare Research and 
Quality (AHRQ) (2007) stated that compared to younger patients, older adults are more at risk 
for complications from safety related events which included increased falls and injurious falls. 
The unintended consequences of falls include negative physical and mental changes such as 
impaired quality of life, loss of independence, or a premature admission into a nursing home 
(Stone et al., 2008).  
The National Database of Nursing Quality Indicators (NDNQI®) was created by the 
American Nurses Association to collect and evaluate nurse-sensitive data from hospitals in the 
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United States (US) (Gajewski, Hall & Dunton, 2007).  The data is managed by Press Ganey, the 
vendor who disseminates the information to participating hospitals. These eighteen indicators 
monitor the relationship between quality and outcomes and provide the basis for a plethora of 
improvement activities, including education/certification levels and patient safety outcomes such 
as patient falls and falls with injury.  DeFrances (2008) stated that older adults are the highest 
users of hospital services on medical-surgical units, analyzing the NDNQI® patient safety 
indicators can have a tremendous impact on older adult care. Dykes et al. (2010) stated that 
medical and medical-surgical units have the largest number of falls and fall injuries.  
The etiology of inpatient falls is multifactorial and preventing falls requires a 
multidisciplinary multimodal approach. Oliver et al. (2007) stated that falls are often a 
combination of individual and transient risk factors, the physical environment for example, poor 
lighting, high bed position, improper equipment and the riskiness of a person’s behavior.  Oliver 
(2008) observed that in acute care hospitals, there are two types of patients who most commonly 
fall: (a) those with transient confusion, hypotension, or are medicated; and (b) those who are 
frail, wander, have risky behaviors, or with a history of falls. Oliver, Healy and Haines (2010) 
recommended that fall and fall prevention programs follow four-key approaches: (a) 
implementation of safer environment of care (i.e. flooring, lighting, close observation, 
ambulation threats, personal items, reduction of clutter, skid-resistant footwear); (b) 
identification of specific modifiable fall risk factors; (c) implementation of interventions to 
prevent falls; and (d) interventions to reduce injuries related to patients who fall. 
Nurse leaders have a prominent role in promoting patient safety, especially in supporting 
the development and implementation of fall reduction programs. According to DePree (2013) 
leaders are also responsible for ensuring the effectiveness of those initiatives. The leader closest 
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to the staff that provides care to the patient is most often the nurse manager. Armed with 
effective tools, nurse managers can incorporate the components of the fall reduction program and 
inspire the nursing staff to deliver the safest care.  Managers can demonstrate effective 
leadership through daily nurse manager rounding.  The ability to incorporate evidence-based fall 
prevention strategies and monitor compliance may be accomplished through daily manager 
rounds on patients. This concept has not been fully addressed in leadership, quality and patient 
safety literature.  Meade, Bursell, and Ketelsen, (2006) defined direct caregiver purposeful 
hourly rounding as a proactive approach to patient care and the practice of assessing patients 
every hour and offering care. Meade et al. (2006) conducted a quasi-experimental study that 
analyzed 27 nursing units in 14 hospitals in the US where nursing staff members performed 
rounds either at one-hour or two-hour intervals using a specified protocol to examine the impact 
on patients’ call light usage, patient satisfaction, and safety. The study indicated: (a) 38% 
reduction in call lights; (b) 12-point mean increase in patient satisfaction; (c) 50% reduction in 
patient falls and; (d) 14% reduction in pressure ulcers.  This study identified 26 reasons for call 
light use resulting in two major themes: (a) bathroom or bedpan assistance; and (b) intravenous 
catheter or pump alarms.  Of note, the significant reduction was found in the number of falls that 
occurred on the units that performed one-hour round intervals only. Tzeng and Yin (2009) 
conducted a survey to ascertain and understand the perceptions and observations of recently 
discharged older adult patients about the fall prevention program during their most recent 
hospitalization.  The participants cited two main safety concerns: (a) lack of available nurses to 
help when needed; and (b) delayed response to call lights.  The participants were patients or their 
families who emphasized that nurses should constantly monitor their patients and provide 
assistance, and answer a call light in a timely manner. This study indicated that patients have 
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linked their healthcare providers’ call light responsiveness to the staff’s efforts on fall 
prevention. As reported by Meade & associates, the correlation among call light use, fall rates, 
and patient satisfaction was not investigated.  
 In light of these compelling findings more research is needed to illuminate the role that 
nursing leaders can and should play in applying an approach to achieve optimum benefit. 
Specifically, studies are necessary to determine whether it is sufficient for leaders to support staff 
rounds, or should they themselves implement purposeful rounding in order to both model the 
behavior and maximize the impact of sustainable fall prevention programs on quality outcomes.  
Purpose and Clinical Question 
The purpose of this DNP project was to examine the impact of a specified protocol for 
daily nurse manager rounding on inpatient medical-surgical units on falls and the patient’s 
perception of nursing staff responsiveness.  
PICOT Question: What is the effect of daily nurse manager rounding on patient falls and 
patient satisfaction with responsiveness to nursing care?  
Population: Hospitalized adult patients on medical-surgical units. 
Intervention: Daily nurse manager rounding protocol. 
Comparison: Prior to the implementation of a specific daily nurse manager rounding protocol, 
was there a difference in patient falls and responsiveness of staff patient satisfaction scores? 
Outcome: The absolute number of patient falls and responsiveness of staff Hospital Consumer 
Assessment of Healthcare Providers and Systems (HCAHPS) domain patient satisfaction scores 
after the implementation of a daily nurse manager rounding protocol.  
Time: December 2014 through May 2015. 
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Project Aims, Objectives, Hypothesis 
The overall aim of this DNP project was to determine if a daily nurse manager rounding 
protocol impacts patient falls and patient satisfaction on two medical-surgical units in an acute 
care setting.  The objectives of this study were to evaluate the:  
1. Incidence of falls on medical/surgical inpatient units prior to and after the intervention of 
a daily nurse manager rounding protocol.  The null hypothesis states there is no 
significant difference in the incidence of patient falls pre- and post-intervention. The 
alternative hypothesis states incidence of patient falls will be significantly lower post-
intervention  
2. Patient satisfaction scores on responsiveness of staff questions prior to and after  
intervention of the daily nurse manager rounding protocol.  The null hypothesis states 
there is no significant difference in the distribution of top-box staff responsiveness scores 
pre- and post-intervention. The null hypothesis states the distribution of top-box staff 
responsiveness scores will be significantly higher post-intervention.  
Definition of Terms  
 For the purposes of this DNP project, the definitions of key terms are as follows:  
Acute Care: Acute services include all promotive, preventive, curative, rehabilitative or 
palliative actions, whether oriented towards individuals or populations, whose primary purpose is 
to improve health and whose effectiveness largely depends on time-sensitive and, frequently 
rapid intervention (World Health Organization, 2013).    
 HCAHPS: The HCAHPS (Hospital Consumer Assessment of Healthcare Providers and 
Systems) Survey, also known as the CAHPS® Hospital Survey of Hospital CAHPS®, is a 
standardized survey instrument and data methodology that has been in use since 2006 to measure 
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patients’ perceptions of hospital care (U.S. Department of Health and Human Services, 2015). 
 Hospital Incident Report: Most hospitals require the nursing staff to fill out incident 
reports when a problem in medical care delivery has occurred.  These reports are meant to be 
non-judgmental, factual reports of the problem and its consequences (Law, Science & Public 
Health Law, 2015).  
 National Database of Nursing Quality Indicators (NDNQI®): Is a database developed in 
1998 by the American Nurses Association that collects and evaluates nurse-sensitive data from 
more than 2,000 United States hospitals (Dunton, Montalvo, & Dunton, 2011). The database has 
been owned and managed by Press Ganey since 2014.  
 Nurse Manager: Is a registered nurse that works collaboratively across all levels to 
address emerging trends, adopt innovative ideas, and achieve work through the shared goals of 
quality, efficiency, and excellence in practice.  They guide and lead frontline nurses while 
contributing to an organization’s success (American Nurse Today, 2011).  
  Patient Fall: A sudden, unintentional descent, with or without injury to the patient that 
results in the patient coming to rest on the floor on or against some other surface, on another 
person, or on an object (NDNQI® 2014).  
 Patient Satisfaction: “A measure of the quality of care as it provides information on the 
provider’s success at meeting the client’s values and expectations which on matters which the 
client is the ultimate authority” (Donabedian, 1980, p. 25). 
 Responsiveness of Staff Domain: The HCAHPS survey contains 21 patient perspectives 
on care and patient rating items that encompass nine key topics: communication with doctors, 
communication with nurses, responsiveness of hospital staff, pain management, communication 
about medicines, discharge information, cleanliness of the hospital environment, and transition 
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of care.  The Responsiveness of Staff Domain includes the following questions: (a) during this 
hospital stay, after you pressed the call button, how often did you get the help as soon as you 
wanted it?; and (b) how often did you get help in getting to the bathroom or in using a bedpan as 
soon as you wanted? (US Department of Health and Human Services, 2015).  
 Teach Back: A way to make sure that the health care provider explained information 
clearly; it is not a test or quiz of patients, rather, asking a patient or family member to explain in 
their own words what they need to know or do, in a caring way.  A way to check for 
understanding and, if needed, re-explain and check again.  A research-based health literacy 
intervention that promotes adherence, quality, and patient safety (Health Literacy Iowa, 2015).  
Review of Literature 
Literature Search Method 
The search strategy included consultation with a professional medical librarian.  The 
electronic databases searched included the Medline version titled PubMed, the Cochrane Library, 
and CINHAL. The searches were conducted by utilizing a combination of subjects and keywords 
including: manager rounding, patient falls/prevention and control, inpatients, adults, hospitals, 
and patient satisfaction.  The search strategy Boolean operators was utilized to string like terms 
such as “or,” totally different terms such as “and,” and exclude concepts such as “not.” 
Truncation was implemented for variation including the word “hospitalization” using the stem of 
the word followed by an asterisk which revealed all forms of the word.  Furthermore, reference 
lists from the retrieved original articles were reviewed. This critical step provided additional 
references from scientists well known for fall prevention strategies. 
The literature search was further limited to adult patients greater than 18 years old, 
references within the past eighteen years, and only those written in the English language. 
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International studies were included. A federated search included The Welsh Medical Library’s 
catalog at Johns Hopkins University that only allows for searching by keywords. 
An additional web-based site utilized was the Nurses Improving Care for Healthsystem 
Elders (NICHE), a national consortium for geriatric nursing education and research. Once a 
member, the site provides references regarding evidence-based practice guidelines. This search 
strategies produced hundreds of important studies, however, only five articles specifically 
addressed nurse manager rounding.  
Evidence Appraisal 
 The research question for this project is: What is the effect of daily nurse manager 
rounding on patient falls and patient satisfaction with responsiveness to nursing care?  
Articles were critically appraised using the Johns Hopkins Nursing Evidence-Based Practice 
Research Appraisal Tool (Newhouse, Dearholt, Poe, Pugh & White, 2007). With increasing 
pressure to ensure that nursing practice is evidence-based, nursing leaders need to critically 
assess the quality and rigor of published research.  Each article was appraised on a separate form, 
and completed appraisals are included (Appendix A-E). Table 1, below, is provided for clarity of 
presentation and ease of understanding.  
Table 1 
Critical Appraisal of Evidence 
Article Research 
Method 
Evidence 
Level/ 
Quality 
Sample Control 
Groups 
Outcomes/ Findings 
Close and 
Castledine 
(2005) 
 
Position 
Article 
Not 
Applicable 
(N/A), C 
N/A N/A This descriptive article 
provides anecdotal 
information that patients 
are more likely to ask 
questions and raise 
concerns if a nurse makes 
time available on a regular 
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basis.  Leadership rounds 
enable the patient to 
identify and access the 
person in charge.  
 
Winter 
and 
Tjiong 
(2015) 
Quality 
Improvement 
Project  
III, B  711 adult male 
and female 
inpatients in a 
95-bed full 
service acute 
care hospital 
Pre- and 
post-imple-
mentation 
Performance improvement 
project found no 
correlation between  
HCAHPS question 
responses and responses 
to specific questions 
posed by leaders during 
rounds. The hospital also 
found no statistically 
significant improvement 
in scores following 
implementation. The 
authors nonetheless felt 
that the rounds had value, 
and the examples of why 
included: (a) rapid 
resolution of nursing care 
issues such as IV pump 
alarms; (b) identification 
of need for language 
interpretation services; (c) 
room temperature; and (d) 
addressing discharge 
delays.  
Lee and 
Manley  
(2008)  
Case 
Study—
Qualitative 
Data; Quality 
service 
framework  
III, C 907-bed 
academic 
medical center 
with Magnet 
designation; 54 
patients on a 
19-bed surgical 
unit over 10 
days 
N/A Data gathered was 
qualitative reflecting 
patient perceptions of 
care. Patients also used 
rounds to share personal 
anxieties and concerns. 
Nurses felt supported by 
leadership rounds.   
 
Reimer 
and 
Herbener 
(2014) 
Broad, non-
experimental 
covering 
many types 
of rounding 
and impact 
on staff, 
physicians 
III, B 26-bed 
hematology 
oncology unit 
in a large 
academic 
community 
Magnet 
Pre-and 
post-
implementa
tion 
evaluation 
outcome 
data 
Quantitative outcomes 
included nurse sensitive 
quality indicators, 
including falls, and patient 
satisfaction with care.  
Reviewed Catheter 
Associated Urinary Tract 
Infection (CAUTI) and 
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and patient 
outcomes  
 
hospital in 
Allentown, PA 
Hospital Acquired 
Pressure Ulcers (HAPU). 
Patient falls and HAPU 
rates improved following 
implementation of 
rounding as part of a 
multi-modal approach.  
Patient satisfaction scores 
on two questions, 
attention to special or 
personal needs and 
adequate precautions to 
protect safety both 
improved over this period.  
Qualitative or anecdotal 
information was also 
gathered, including 
identification of cords in 
the room as a fall hazard.  
Conclusion: Various types 
of rounding can support 
improved qualitative and 
quantitative outcomes in 
patient care.  
 
Morton, 
Brekhus, 
Reynolds, 
and Dykes 
(2014) 
Quasi-
experimental 
quality 
improvement 
across a large 
health system 
II, A Large health 
system across 
five states in 
the Western 
United States 
(Providence 
Health System)  
N/A Authors found that nurse 
leader rounding is 
associated with increased 
levels of patient 
satisfaction in both 
inpatient and emergency 
department settings. 
Inpatients who reported 
receiving a nurse leader 
round rate global and all 
individual aspects of their 
stay more positively than 
those who did not, with 
statistical significance 
found for both Top Box 
comparisons as well.  
 
 
 
 
NURSE MANAGER ROUNDING IMPACTS PATIENT OUTCOMES 18 
 
Summary of Findings and Clinical Implications  
Although there are few research studies using experimental design related to the impact 
of rounding on specific variables, a number of quality improvement studies have been published.  
For example, Lee and Manley (2008) generated qualitative data about both patients and staff 
perceptions on leader rounding.  Similarly, Reimer and Herbener (2014) also evaluated 
perceptions of rounding, along with the relationship between rounding and a number of nurse 
sensitive quality indicators: they concluded that rounding does support quality outcomes. In their 
quality improvement study, Winter and Tijong (2015) found no statistically significant 
correlation between rounding and HCAHPS scores on two targeted questions despite concluding 
that rounding has value.   
Professional Practice Model and Theoretical Framework 
 The Institute of Medicine (IOM) (1999) report, To Err Is Human, along with the AHRQ, 
the National Quality Forum, and The Joint Commission have made recommendations and put 
requirements in place to address patient safety.  In addition, the Lucian Leape Institute 
established by the National Patient Safety Foundation (2009), stated that patient safety depends 
on significant transformation to achieve a culture of trust, reporting, transparency, and discipline.  
A Professional Practice Model (PPM) can frame cultural transition by supporting effective  
relationships among the nurse, patients; coworkers and management to enhance the safe and 
effective delivery of care to patients and their families. The Relationship-Based Care Model is 
patient and family-centered, surrounded by a framework of leadership, teamwork, professional 
nursing practice, patient care delivery, resource-driven practice, and outcomes measurement 
(Koloroutis, 2004). This model assists leaders within organizations to strengthen or transform 
three critical relationships to achieve the quality, financial, and organizational outcomes desired. 
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The three relationships are: (a) the relationship with the patient and family, (b) the relationship 
with self, and (c) the relationship with co-workers. Transformational leaders have the ability to 
influence people to accomplish extraordinary outcomes. An important first step for creating a 
Relationship-Based Care (RBC) environment is for leaders to align their own beliefs about care 
with the RBC principles and to practice the principles at all times. The RBC model (Figure 1) 
operationalizes the concepts of responsibility, authority, and accountability in a decentralized 
organizational structure.  There are six essential dimensions to the RBC model, all interacting 
and surrounding the patient as the center of targeted activity.  A five-minute caring moment is an 
operational component of RBC that is actualized when the nurse manager rounds on patients. 
Specifically, the nurse manager implements the five-minute caring moment on all newly 
admitted patients. The manager, utilizing eye-contact and practicing presence asks the patient, 
“What is the most important thing on your mind today that we can help you with?”  
 
Figure 1. RBC Model. 
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Nurse managers can incorporate RBC into their daily practice utilizing the Nurse 
Manager Rounding Model through: (a) daily rounding on all patients for RBC; (b) asking 
patients key questions regarding their plan of care; (c) utilizing the five minute caring moment 
for all newly admitted patients; (d) monitoring the patient’s understanding of their fall risk and 
fall prevention strategies; (e) monitoring compliance with completion and accuracy of the 
communication boards; (f) asking patients for their perception of the responsiveness of staff to 
their call light requests; (g) immediately recognizing staff for a job well done; and (h) 
documenting findings on an electronic medical record log sheet (Figure 2). 
 
 
Figure 2.Manager Rounding Model (© Copyright Joanne Miller 2015). 
The use of the RBC theoretical framework for this study allows for identification of 
concepts that pertain to the structure to be clearly mapped by further identifying who will be 
involved, and where and when rounds will occur. The model allows the structure to identify 
necessary tools for implementation. The process describes what will occur and identification of 
deliverables. Finally, improved patient outcomes and patient satisfaction defines what will be 
measured.  
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Methods/Implementation 
Project Design 
To test the PICOT question, a retrospective descriptive design was utilized.  Polit and 
Beck (2012) stated that the strength of a retrospective design is to demonstrate a difference from  
the historical comparison group to post-implementation of the intervention.  Sedgwick (2014)  
stated that retrospective descriptive designs’ additional strength includes nominal or no 
additional cost to the hospital. The data was collected from the hospital incident reports for  
fall data and the HCAHPS patient satisfaction survey (Appendix F).  The training costs for the 
education of the nurse managers on rounding were nominal since education was developed, 
conducted and coached by existing nursing leadership.  According to Polit and Beck (2012) the 
relative timing feature asks key questions on whether or not the information on the independent 
and dependent variables will be collected retro-or prospectively.  This leads to selecting the 
design option of a retrospective design. Studies with retrospective designs are ones in which a 
phenomenon existing in the present is linked to phenomena that occurred in the past. The 
signature of a retrospective study is that the researcher begins with the dependent variable (the 
effect) and then examines whether that variable correlates with one or more previously occurring 
independent variables (potential causes). Polit and Beck (2012) stated that limitations of 
retrospective design include: (a) difficult to establish cause and effect; (b) relies on the accuracy 
of the written record or recall of individuals and; (c) lack of randomization and blinding.  
Participants/Sample 
 The participants included all male and female adult patients ages 18 years and older, 
admitted to two 24-bed inpatient medical-surgical units. Participants less than 18 years of age 
were excluded. According to Thompson (1999) the ideal study sample represents the total 
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population from which the sample was drawn.  
Polit and Beck (2012) stated most studies in nursing and other disciplines rely on non-
probability samples and are less likely than probability sampling to produce representative 
samples. Consecutive sampling involves recruiting all of the study participants from an 
accessible population who meet the eligibility criteria over a specified time interval or for a 
specified sample size. Consecutive samples are appropriate for retrospective designs and 
therefore, were used for this DNP project.  
Setting and Resources 
 The setting for this retrospective descriptive study included two 24-bed adult inpatient 
medical-surgical units (6E and 6W) in a community hospital affiliated with a major academic 
medical center in an urban setting. The hospital is part of a large health system primarily located 
in the Mid-Atlantic region of the United States. The researcher chose this setting because the 
study can be easily replicated in medical-surgical units in other hospitals regardless of hospital 
size or location. The homogeneous sample and sample size should improve the degree that the 
findings can be generalized beyond this study and tested in similar settings.  
 Polit and Beck (2012) stated an important development issue involves the identification 
of key stakeholders who have a stake in the intervention. The key stakeholders include: (a) the  
hospital; (b) the Fall Prevention and Skin Integrity Council; (c) the nurse manager of the selected 
units; (d) director of medical-surgical nursing; (e) the risk manager; and (f) the chief nursing 
officer. The vast majority of the partnership lies with nurse managers and the director of 
medical-surgical nursing.  While the project proposal was discussed with all of the key 
stakeholders, the intervention was discussed at length with the nursing managers from the 
medical-surgical units and the director of nursing for those units.  
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Measures 
 The independent variable is the nurse manager daily rounding intervention.  The 
dependent variables are the absolute number of patient falls and the patient satisfaction HCAHPS 
domain question for responsiveness of staff during the defined time periods. According to 
Deatrick and Hardie (2012) the best approach to select the tools that measure variables is to 
select a well-informed researcher who has mastered the domains in the research or PICOT 
question. Therefore, the Centers for Medicare & Medicaid (CMS) patient satisfaction survey 
HCAHPS was utilized. According to Smith et al. (2011) secondary data enables one to conduct 
studies of high-impact research questions with dramatically less time and resources than required 
for most studies involving primary data collection. The HCAHPS responses represent the use of 
secondary data. 
 According to CMS (2012), HCAHPS is a 32-item survey instrument and data collection 
methodology for measuring patients’ perception of their hospital experience (Appendix F).  CMS 
partnered with the AHRQ to develop HCAHPS.  AHRQ instituted a scientific process to develop 
and test the survey instrument.  This process included: (a) a public call for measures; (b) 
literature review; (c) cognitive interviews; (d) consumer testing and focus groups; (e) stakeholder 
input; (f) a large-scale pilot test and; (g) a number of small-scale field tests.  Campbell, Machin, 
and Walters (2007) stated that the assessment of reliability consists of determining that the 
process used for measurement yields reproducible and consistent results.  Any measurement, 
whether on a numerical scale or by more subjective means, should yield similar values if used 
repeatedly on the same patient despite the fact that the patient’s condition has not changed 
materially.  A study by Hays et al. (1999) showed an extensive investment of the testing of 
survey content, question wording, and survey design before its release and has resulted in survey 
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items that yield reliable and valid information about health plan performance. The authors 
indicated that responses from 300 consumers per health plan tend to yield estimates that are 
reliable enough for health plan comparisons.  The research showed that the global rating for the 
health plan reliability ranged from 0.77 to 0.96 for adults. The composite rating for the Getting 
the Care You Need performance most closely relates to this study reports the internal consistency 
ranged from 0.72 to 0.73. The sampling procedure entails drawing a random sample of all 
eligible discharges from the hospital on a monthly basis.  Data are then aggregated on a quarterly 
basis to create a rolling four-quarter data file for each hospital.  To ensure comparability, 
hospitals may not switch the sampling type, mode of survey administration, or survey vendor 
within a calendar quarter. Sampling may be conducted either continuously throughout the month 
or at the end of the month as long as the random sample is generated from the entire month.  
Patients are surveyed between 48 hours and six weeks post discharge.   
According to Polit and Beck (2012) validity is the second criterion for evaluating the 
instrument or tool.  Validity in experimental design refers to the degree to which an instrument 
measures what it is supposed to measure.  The study site (hospital) utilizes the vendor Press 
Ganey to administer the HCAHPS survey.  This vendor is required to utilize the following 
process for validation.  The survey vendors’ scanning software must accommodate the 
following: (a) unique record verification system: the survey management system performs a 
check to confirm that the patient’s survey responses have not already been entered in the survey 
management system and; (b) the survey vendors must have a plan and process in place to 
confirm the accuracy of scanned data and must make certain that scanned data accurately 
captured the responses on the original survey.  A staff member must reconcile any responses not 
recognized by the scanning software.  
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Data submitted to the HCAHPS data warehouse is cleaned and analyzed by CMS, which  
calculates hospitals’ HCAHPS scores and publically reports on the hospital compare website.  
According to CMS (2014), HCAHPS results are publicly reported on Hospital Compare as “top-
box,” bottom-box” and “middle-box” scores.  The “top-box” response is always for the 
HCAHPS composite; Responsiveness of Hospital Staff scores.  The “bottom-box” is the least 
positive response category for HCAHPS measures.  The “bottom-box” response is sometimes or 
never for the HCAHPS composite; Responsiveness of Hospital Staff scores.  The “middle-box” 
captures intermediate responses to HCAHPS survey items.  The “middle-box” response is 
usually for the HCAHPS composite, Responsiveness of Hospital Staff. The “top box” score 
indicates how often patients selected the most positive response category when asked about their 
hospital experience.  The higher a hospital’s “top-box” score, the higher it ranks among 
participating hospitals.  The “bottom-box” score, on the other hand, reflects how frequently 
patients chose negative responses when asked about their hospital experience. The percentage of 
medical-surgical patients who scored "top-box" responses for select HCAHPS questions are 
presented in Table 2. Also displayed is the corresponding percentile rank, which ranks the 
hospital's care against 948 hospitals in the Press Ganey database. For example, a percentile rank 
of 38 in the Staff Responsiveness domain indicates 588 hospitals scored higher in Staff 
Responsiveness. Therefore, using the HCAHPS Percentile Table for the purpose of external 
benchmarking, one can easily see where a hospital’s “top-box” score place it relative to other 
hospitals in various measures.  
A patient fall, as defined by the NDNQI®, 2014 is a sudden, unintentional descent, with 
or without injury to the patient that results in the patient coming to rest on the floor on or against 
some other surface, on another person, or on an object.  For this study, the total number of 
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patient falls on the defined unit was reported as an absolute number for December 2014, January 
and February 2015 and March, April and May 2015. The fall data was collected via the hospital 
incident report policy and procedure. The incident report was completed by the staff nurse and 
forwarded to the risk manager. The risk manager input the fall data into a password-protected 
hospital-based spreadsheet for trending purposes.  
Procedures 
The Chief Nursing Officer (CNO) developed the curriculum for the new nurse manager 
rounding protocol based upon the review of the literature and best practices. The best practices 
were the result of the DNP curriculum requirement for clinical practicum hours. During these 
hours nurse manager rounding protocols were reviewed at length.  The CNO met with the nurse 
managers and reviewed the protocol for approximately two hours. This allowed time for 
complete engagement, a thorough dialogue and the opportunity for the managers to ask 
questions. The managers reviewed the protocol and a second meeting was scheduled that allowed 
for any clarification. The review lasted until the managers stated that they were prepared to begin 
the intervention.  The manager rounding guidelines included: (a) Monday through Friday 
between the hours of 9am and 11am; (b) block the time from their calendars; (c) every new 
patient must be seen within the first 24-36 hours of admission; (d) all patients identified as a fall 
risk will be queried with regard to fall prevention understanding utilizing the teach-back method; 
(e) completed visual assessment of the patient room to evaluate for possible environmental 
factors which may present a fall risk; (f) completion of the white communication board; (g) ask 
all patients if they feel that the staff has been responsive to their calls for assistance; (h) complete 
a five minute caring moment with each new patient; and (i) utilize the manager rounding log and 
submit weekly to the CNO.  
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Evaluation (Data Management and Data Analysis) 
Data was collected and then coded and entered into Microsoft Excel.  One database was 
created to house HCAHPS satisfaction data, and another database was created to house patient 
admissions and absolute number of falls data. All patient identifiers were removed from the 
hospital incident reports and kept in a password-protected computer that can only be accessed by 
the director of risk management. No additional training was necessary for the director of risk 
management because this encompasses a current responsibility. Descriptive statistics were 
performed on the collective 6E and 6W units, which includes demographic percentage, means, 
and standard deviation.  Patient satisfaction data only pertains to Staff Responsiveness questions 
on HCAHPS, for discharge dates December 2014-Februrary 2015 (pre-rounding intervention) 
and March 2015-May 2015 (post-rounding intervention). Staff Responsiveness encompasses two 
sub-questions including:  “How often did you get help in getting to the bathroom or in using a 
bedpan as soon as you wanted?” and “During this hospital stay, after you pressed the call button, 
how often did you get help as soon as you wanted it?” To test whether Top-Box responses to 
such questions significantly differed pre- and post-intervention, a chi-square test for significance 
test was utilized. To test whether the incidence of patient falls significantly differed pre- and 
post-intervention, risk ratios and corresponding confidence intervals (C.I.) and p-values were 
utilized.  For all statistical tests, the level of significance was set at p<0.05. 
 Specific data analysis for each project objective is outlined below:  
 Objective 1 
 To evaluate the incidence of falls on medical/surgical inpatient units prior to and after the 
intervention of a daily nurse manager rounding protocol.   
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Objective 2 
  To evaluate patient satisfaction scores on responsiveness of staff questions on 
medical/surgical inpatient units prior to and after the intervention of a daily nurse manager 
rounding protocol.  
 Based on Objective 1, the null hypothesis states there is no significant difference in the 
incidence of patient falls pre- and post-rounding intervention. The present study defined the 
exposed group, or “exposed to intervention,” as patients admitted post-rounding intervention 
(March-May); and the non-exposed, or “control,” group as patients admitted pre-rounding 
intervention (December-February). Using risk ratios to test for significance, the number of 
admitted patients with falls (negative outcome) was compared to the number of admitted patients 
without falls (positive outcome). The risk ratio (RR) formula RR=(a/(a+b))/(c/(c+d)) calculated 
6E’s RR to be 1.99 (C.I. [.496, 8.025], p= .335). This indicated the risk of falls on 6E, before 
intervention, was greater than the risk of falls on 6E, post-intervention. With p-value greater than 
α.05, these results were not significant and fail to reject the null hypothesis (Table 4).  
 Using the same methodology as 6E, 6W also rejected the null hypothesis (RR=.44, C.I. 
[.135, 1.44], p=.176). These results indicated that the risk of falls on 6W, pre-intervention, was 
2.3 times the risk of falls, post-intervention. Although the nurse manager rounding is protective 
against falls on 6W, these results are not significant with p-value greater than α.05 (Table 4). 
 Based on Objective 2, the null hypothesis states the distribution of Top-Box Staff 
Responsiveness responses do not differ significantly pre- and post-intervention. To maintain 
larger sample sizes and approximate normal distribution, both the “Call Button” and “Help 
Toileting” questions were combined into the Staff Responsiveness domain. A chi-square test for 
independence calculated chi-statistic (X2), X2critical, and p-value based on pre-and post-
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intervention responses, where Top-Box (always) and Other (usually, sometimes, or never) are 
dependent variables. Results of 6E (X2=.121, X2critical=3.84, and p=.727) and 6W (X
2=.415, 
X2critical=3.84, and p=.519) are not significant, therefore the null hypothesis was rejected as 
statistical significance was not demonstrated (Table 5).  
Outcomes  
 Prior to the nurse manager rounding intervention, patient falls and patient satisfaction 
were identified as improvement opportunities (Table 2). The sample characteristics of the 
combined data of patients admitted to the intervention units demonstrated that the mean age was 
67.8 years and 58.5% of the patients were female (Table 3). The absolute number of falls pre-
intervention on 6W was 9, and post-intervention the falls on that unit decreased to 4 (Figure 3).  
While this decrease in falls does not demonstrate statistical significance (p=.176) (Table 4), the 
decrease represents a clinically significant reduction in risk to patients.  In the hospital setting, a 
unit that demonstrated significant clinically significant reduction in patient falls would be 
recognized for that achievement.   
The Top-Box Staff Responsiveness domain scores post-intervention also increased on 
6W (Table 2), although not significantly (p=.519). The internal metrics demonstrated the number 
and percentages of patients on whom the nurse managers rounded to discuss: (a) fall prevention 
teach-back; (b) patient perception of staff responsiveness to their needs and calls for help with 
personal care; and (c) experience of the five minute caring moments.  The purpose of including 
the internal metrics on the electronic manager rounding log was to track compliance with the 
interventions (Table 6).  The results demonstrated that 91% to 100% of patients were queried by 
the manager with regard to fall prevention and staff responsiveness. The five minute caring 
moment was reserved for new admissions only and therefore completed one time during the 
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hospitalization, indicating 4% to 19% adherence with the intervention.  
Monitoring and sustaining a consistent approach to manager rounding represents a 
challenge.  While these results demonstrated clinical significance for fall reduction and 
improvements in the Staff Responsiveness Domain on one unit, the results were not statistically 
significant. The results on 6E demonstrated neither clinical nor statistical improvement, rather 
experienced an increase in falls and decrease in patient satisfaction.  
The outcomes of this project will be shared with the previously defined key stakeholders 
and large forum nursing leadership at the site. Other nurse managers verbalized interest in 
implementing this protocol on their units. The involved nurse managers verbalized 
recommendations for strengthening the protocol and requested to implement those changes and 
share their experience with their colleagues at the site.  
Human Subjects Protection 
Approval from the Office of Human Subjects Research Institutional Review Board (IRB) 
was obtained on January 29, 2015 (Appendix G).  Informed consent of participants was waived 
by the IRB because no patient identifiers were used and only aggregate data was reported. 
Compliance with the Health Insurance Portability and Accountability Act (HIPAA) guidelines 
were met. Sica (2006) stated that retrospective descriptive studies tend not to raise ethical 
concerns because they do not require active patient participation and consent, and do not increase 
patient risk or costs. 
Timeline 
 
 The DNP project timeline began with December 2014, January and February 2015 for 
pre-intervention data collection. The nurse manager rounding education was conducted on 
Friday, February 27, 2015 and commenced on Monday, March 2, 2015. The post-intervention 
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data collection began with the commencement of the nurse manager rounding protocol and 
ended on May 31, 2015.  
Strengths and Limitations  
Confounding and limiting factors of this DNP project can be addressed.  One major 
limitation included a small number of units and a limited period of time.  Additionally, rounding 
could not occur on the weekends or during manager absence; whether attending a conference, 
out ill or on vacation, replacement manager was unavailable to round. It is important to 
recognize how circumstances can be better controlled for more accurate data collection and 
processes for implementation. This control may be possible through the use of professional 
coaches to ensure that the intent and delivery of the caring moment and teach back are 
optimized.  While the nurse managers entered data on the manager rounding log, the measure of 
the quality of the rounds were based on perceptions of the nurse managers themselves. The 
demographic characteristics of the involved medical-surgical units are generalizable to other 
medical-surgical units and therefore easily replicated. However, confounding variables such as 
age and gender could not be controlled as such information was only available on the admissions 
database. The retrospective descriptive design does not generate a financial expense to the 
organization.  
Clinical Implications and Summary 
  This DNP project examined a nurse manager rounding protocol with a clear structure and 
process (Figure 2). Although reduction in patient falls and increases in Staff Responsiveness 
were not demonstrated, the nurse manager rounding intervention holds promise for supporting 
clinical improvement. Two HCAHPS questions not included in this project, but of particular 
interest to overall patient satisfaction included the HCAHPS domains of Overall Hospital Rating 
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and Likelihood to Recommend the Hospital (Table 2). For example, the percentile ranking on 
6W for Overall Hospital Rating increased from the 1st percentile to the 41st percentile post- 
intervention. Additionally on 6W the Likelihood to Recommend the Hospital score increased 
from the 21st percentile to the 76th percentile, an improvement in this loyalty metric. The use of 
the Nurse Manager Rounding Model under the tenets of the RBC Professional Practice Model 
may have contributed to one units’ improved outcomes.  
  Of further interest, prior to this DNP project, the hospital strategically added a custom 
question to the Press-Ganey patient satisfaction survey, “did a nurse leader [manager] visit you 
during your stay?”  The results demonstrated that a slighter larger percentage of patients 
perceived that they were visited by a nurse leader post-rounding intervention (Figure 4).  Nurse 
manager rounds must be done with enough frequency to make a difference in patients’ 
perception of care, this includes weekends and coverage for time off-duty. Hospital leadership 
needs to continually support the moratorium on meetings during the nurse manager rounding 
hours to avoid nurse managers having to leave their units.  Senior leadership rounding may help 
to ensure consistent nurse manager rounding through leading by example.  
Future qualitative research should focus on patients’ perceptions of the quality and level 
of engagement nurse managers have with patients and families. Observational studies that 
include nurse managers during the actual rounds are recommended. Future research is warranted 
and should focus on the collection and measurement of real-time feedback from patients 
regarding the purposeful nurse manager rounding conversation to ensure optimal engagement.  
Rounding conversations can provide information that assists leaders in coaching nurse managers 
to further develop their abilities to meet or exceed patient expectations.   
There is no single or easy response to the challenges and opportunities to reduce patient 
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falls and improve patient satisfaction. This project may foster a paradigm shift that attempts to 
align the nurse manager with their staff through accountability, safety enhancements, and 
teamwork focused on achieving the mutual goals. Creating a culture of transformational 
leadership is critical to enhance the work environment for staff and develop an environment for 
evidenced-based practice and nursing excellence.  
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Appendix A 
 
Close and Castledine 2015 
 
Evidence Level and Quality:______N/A________ 
Article Title: Clinical nursing rounds part 2: nurse management rounds 
 
Number: 
Author(s): Ann Close and George Castledine 
 
 
Publication Date: 2005 
Journal:  British Journal of Nursing, Vol 14, NO 16 p  
 
 
Setting: 
This is a descriptive, editorial article- see Findings 
 
  
Sample  
(Composition & size): 
 
Does this evidence address my EBP question? 
 
What is the effect of daily nurse manager 
rounding on patient falls and patient 
satisfaction with responsiveness to nursing 
care? 
 
 
Yes 
 
 
No  
Do not proceed with appraisal of this evidence 
Level of Evidence (Study Design) 
 
A. Is this a report of a single research study?   If No, go to B. 
 
1. Was there manipulation of an independent variable? 
2. Was there a control group? 
3. Were study participants randomly assigned to the intervention and 
control groups? 
 
 
If Yes to all three, this is a Randomized Controlled Trial (RCT) or 
Experimental Study     
         
 
 
If Yes to #1 and #2 and No to #3, OR Yes to #1 and No to #2 and #3, this is 
Quasi Experimental (some degree of investigator control, some manipulation 
of an independent variable, lacks random assignment to groups, may have a 
control group)         
           
 
If No to #1, #2, and #3, this is Non-Experimental (no manipulation of 
independent variable, can be descriptive, comparative, or correlational, often 
uses secondary data) or Qualitative (exploratory in nature such as interviews 
or focus groups, a starting point for studies for which little research currently 
exists, has small sample sizes,  may use results  to design empirical studies)                                                                    
  
 
NEXT, COMPLETE THE BOTTOM SECTION ON THE FOLLOWING PAGE, 
“STUDY FINDINGS THAT HELP YOU ANSWER THE EBP QUESTION”  
 
 
 
 
 
 
 
 
 LEVEL  I 
 
 
 
 
 
 
 LEVEL II 
 
 
 
 
 
 LEVEL III 
 
 
Yes 
 
Yes 
Yes 
 
Yes 
 
No 
 
No 
No 
 
No 
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B.  Is this a summary of multiple research studies? If No, go to Non-
Research Evidence Appraisal Form. 
 
1. Does it employ a comprehensive search strategy and rigorous 
appraisal method (Systematic Review)?   If No, use Non-Research 
Evidence Appraisal Tool; if Yes: 
 
a. Does it combine and analyze results from the studies to 
generate a new statistic (effect size)? (Systematic review 
with meta-analysis) 
b. Does it analyze and synthesize concepts from qualitative 
studies? (Systematic review with meta-synthesis)   
 
If Yes to either a or b, go to #2B below. 
 
2. For Systematic Reviews and Systematic Reviews with meta-analysis 
or meta-synthesis: 
a.  Are all studies included RCTs?    
                                                                   
b.  Are the studies a combination of RCTs and quasi-
experimental or quasi-experimental only?    
                                                                                                            
c.  Are the studies a combination of RCTs, quasi-experimental 
and non-experimental or non-experimental only?          
                                                                      
d.  Are any or all of the included studies qualitative?                                          
 
 
COMPLETE THE NEXT SECTION, “STUDY FINDINGS THAT HELP YOU 
ANSWER THE EBP QUESTION” 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 LEVEL  I 
 
 LEVEL II    
 
 
 LEVEL IIl     
 
 
 LEVEL IIl 
 
Yes 
 
 
 
Yes 
 
 
Yes 
 
Yes 
 
 
 
 
 
No 
 
 
 
No 
 
 
No 
 
No 
 
 
 
 
 
STUDY FINDINGS THAT HELP YOU ANSWER THE EBP QUESTION: 
 
 
This descriptive article provides anecdotal information that patients are more likely to ask questions and raise 
concerns if a nurse makes time available on a regular basis.  Leadership rounds enable the patient to identify and 
access to the person in charge.  
 
 
 
 
 
 
NOW COMPLETE THE FOLLOWING PAGE, “QUALITY APPRAISAL OF RESEARCH STUDIES”, AND ASSIGN 
A QUALITY SCORE TO YOUR ARTICLE 
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Quality Appraisal of Research Studies 
 Does the researcher identify what is known and not known about the problem and how the 
study will address any gaps in knowledge? 
 Was the purpose of the study clearly presented? 
 Was the literature review current (most sources within last 5 years or classic)? 
 Was sample size sufficient based on study design and rationale? 
 If there is a control group: 
o Were the characteristics and/or demographics similar in both the control and 
intervention groups? 
o If multiple settings were used, were the settings similar? 
o Were all groups equally treated except for the intervention group(s)? 
 Are data collection methods described clearly? 
 Were the instruments reliable (Cronbach's α [alpha]> 0.70)?  
 Was instrument validity discussed? 
 If surveys/questionnaires were used, was the response rate > 25%? 
 Were the results presented clearly? 
 If tables were presented, was the narrative consistent with the table content? 
 Were study limitations identified and addressed? 
 Were conclusions based on results? 
 
Yes 
Yes 
Yes 
Yes 
 
 
Yes 
Yes 
Yes 
Yes 
 
Yes 
Yes 
 
Yes 
 
Yes 
 
Yes 
 
Yes 
 
Yes 
 
 
No 
No 
No 
No 
 
 
No 
No 
No 
No 
 
No 
No 
 
No 
 
No 
 
No 
 
No 
 
No 
 
 
 
 
 
 
 
 
NA 
NA 
NA 
 
 
NA 
NA 
 
NA 
 
 
 
NA 
 
Quality Appraisal of Systematic Review with or without Meta-Analysis or Meta-Synthesis 
 Was the purpose of the systematic review clearly stated? 
 Were reports comprehensive, with reproducible search strategy? 
o Key search terms stated 
o Multiple databases searched and identified 
o Inclusion and exclusion criteria stated 
 Was there a flow diagram showing the number of studies eliminated at each level of 
review? 
 Were details of included studies presented (design, sample, methods, results, outcomes, 
strengths and limitations)? 
 Were methods for appraising the strength of evidence (level and quality) described? 
 Were conclusions based on results? 
o Results were interpreted 
o Conclusions flowed logically from the interpretation and systematic review question 
 Did the systematic review include both a section addressing limitations and how they were 
addressed? 
Yes 
Yes 
Yes 
Yes 
Yes 
 
Yes 
 
Yes 
 
Yes 
 
Yes 
Yes 
Yes 
 
Yes 
No 
No 
No 
No 
No 
 
No 
 
No 
 
No 
 
No 
No 
No 
 
No 
QUALITY RATING BASED ON QUALITY APPRAISAL 
 
A High quality:  consistent, generalizable results; sufficient sample size for the study design; adequate control; definitive 
conclusions; consistent recommendations based on comprehensive literature review that includes thorough reference 
to scientific evidence 
B Good quality: reasonably consistent results; sufficient sample size for the study design; some control, and fairly 
definitive conclusions; reasonably consistent recommendations based on fairly comprehensive literature review that 
includes some reference to scientific evidence 
C  Low quality or major flaws: little evidence with inconsistent results; insufficient sample size for the study design; 
conclusions cannot be drawn 
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Appendix B 
 
Winter and Tejong 2015 
Evidence Level and Quality:______III, B________ 
Article Title: Does purposeful leader rounding make a difference 
 
 
Number: 
                    
Author(s): Melissa Winter, MSN, RN, NEA-BC; Linda Tjiong, MSN, DBA, 
RN, NEA-BC.  
 
Publication Date: 2015 
Journal: Nursing Management  Wolters Kluwer Health. Nursing Management.com 
 
 
Setting: 95 bed full-service acute care hospital 
 
 
Sample  
(Composition & size): 711 male and female inpatients 
 
Does this evidence address my EBP question? 
 
What is the effect of daily nurse manager 
rounding on patient falls and patient 
satisfaction with responsiveness to nursing 
care? 
 
X Yes 
 
No  
Do not proceed with appraisal of this evidence 
Level of Evidence (Study Design) 
A. Is this a report of a single research study?   If No, go to B. 
 
1. Was there manipulation of an independent variable? 
2. Was there a control group? 
3. Were study participants randomly assigned to the intervention and 
control groups? 
 
 
If Yes to all three, this is a Randomized Controlled Trial (RCT) or 
Experimental Study     
         
 
 
If Yes to #1 and #2 and No to #3, OR Yes to #1 and No to #2 and #3, this 
is Quasi Experimental (some degree of investigator control, some 
manipulation of  
an independent variable, lacks random assignment to groups, may 
have a control group)       
             
 
If No to #1, #2, and #3, this is Non-Experimental (no manipulation of 
independent variable, can be descriptive, comparative, or 
correlational, often uses secondary data) or Qualitative (exploratory 
in nature such as interviews or focus groups, a starting point for 
studies for which little research currently exists, has small sample 
sizes,  may use results  to design empirical studies)                                                                    
 
NEXT, COMPLETE THE BOTTOM SECTION ON THE FOLLOWING PAGE, 
“STUDY FINDINGS THAT HELP YOU ANSWER THE EBP QUESTION” 
 
 
 
 
 
 
 
 
 
 
 LEVEL  I 
 
 
 
 
 
 
 LEVEL II 
 
 
 
 
 
 
X LEVEL III 
 
 
 
X Yes 
 
X Yes 
Yes 
 
Yes 
 
 
No 
 
No 
X No 
 
X No 
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B.  Is this a summary of multiple research studies? If No, go to Non-
Research Evidence Appraisal Form. 
 
3. Does it employ a comprehensive search strategy and rigorous 
appraisal method (Systematic Review)?   If No, use Non-Research 
Evidence Appraisal Tool; if Yes: 
 
c. Does it combine and analyze results from the studies to 
generate a new statistic (effect size)? (Systematic review 
with meta-analysis) 
d. Does it analyze and synthesize concepts from qualitative 
studies? (Systematic review with meta-synthesis)   
 
If Yes to either a or b, go to #2B below. 
 
4. For Systematic Reviews and Systematic Reviews with meta-analysis 
or meta-synthesis: 
e.  Are all studies included RCTs?    
                                                                   
f.  Are the studies a combination of RCTs and quasi-
experimental or  
quasi-experimental only?    
                                                                                                            
g.  Are the studies a combination of RCTs, quasi-experimental 
and  
non-experimental or non-experimental only?          
                                                                      
h.  Are any or all of the included studies qualitative?                                          
 
 
COMPLETE THE NEXT SECTION, “STUDY FINDINGS THAT HELP YOU 
ANSWER THE EBP QUESTION” 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 LEVEL  I 
 
 
 LEVEL II    
 
 
 
 LEVEL IIl     
 
 LEVEL IIl     
 
 
 
Yes 
 
 
 
Yes 
 
 
Yes 
 
Yes 
 
 
 
 
 
 
No 
 
 
 
No 
 
 
No 
 
No 
 
 
 
 
STUDY FINDINGS THAT HELP YOU ANSWER THE EBP QUESTION: 
 
 
Performance improvement project found no correlation between HCAHPS question responses and responses to 
specific questions posed by leaders during rounds. The hospital also found no statistically significant improvement in 
scores following implementation. The authors never the less felt that the rounds had value, and the examples of why 
included 1) rapid resolution of nursing care issues such as IV pump alarms  2) identification of  need for language 
interpretation services; 3) room temperature; and 4) addressing discharge delays.  
 
 
 
 
 
 
 
 
 
 
 
NOW COMPLETE THE FOLLOWING PAGE, “QUALITY APPRAISAL OF RESEARCH STUDIES”, AND ASSIGN 
A QUALITY SCORE TO YOUR ARTICLE 
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Quality Appraisal of Research Studies 
 Does the researcher identify what is known and not known about the problem and how the 
study will address any gaps in knowledge? 
 Was the purpose of the study clearly presented? 
 Was the literature review current (most sources within last 5 years or classic)? 
 Was sample size sufficient based on study design and rationale? 
 If there is a control group: 
o Were the characteristics and/or demographics similar in both the control and 
intervention groups? 
o If multiple settings were used, were the settings similar? 
o Were all groups equally treated except for the intervention group(s)? 
 Are data collection methods described clearly? 
 Were the instruments reliable (Cronbach's α [alpha]> 0.70)?  
 Was instrument validity discussed? 
 If surveys/questionnaires were used, was the response rate > 25%? 
 Were the results presented clearly? 
 If tables were presented, was the narrative consistent with the table content? 
 Were study limitations identified and addressed? 
 Were conclusions based on results? 
 
X Yes 
X Yes 
X Yes 
X Yes 
 
 
Yes 
Yes 
Yes 
X Yes 
 
X Yes 
X Yes 
 
Yes 
 
X Yes 
 
X Yes 
 
X Yes 
 
X Yes 
 
 
No 
No 
No 
No 
 
 
X No 
X No 
X No 
No 
 
No 
No 
 
No 
 
No 
 
No 
 
No 
 
No 
 
 
 
 
 
 
 
 
NA 
NA 
NA 
 
 
NA 
NA 
 
X NA 
 
 
 
NA 
 
Quality Appraisal of Systematic Review with or without Meta-Analysis or Meta-Synthesis 
 Was the purpose of the systematic review clearly stated? 
 Were reports comprehensive, with reproducible search strategy? 
o Key search terms stated 
o Multiple databases searched and identified 
o Inclusion and exclusion criteria stated 
 Was there a flow diagram showing the number of studies eliminated at each level of 
review? 
 Were details of included studies presented (design, sample, methods, results, outcomes, 
strengths and limitations)? 
 Were methods for appraising the strength of evidence (level and quality) described? 
 Were conclusions based on results? 
o Results were interpreted 
o Conclusions flowed logically from the interpretation and systematic review question 
 Did the systematic review include both a section addressing limitations and how they were 
addressed? 
Yes 
Yes 
Yes 
Yes 
Yes 
 
Yes 
 
Yes 
 
Yes 
 
Yes 
Yes 
Yes 
 
Yes 
No 
No 
No 
No 
No 
 
No 
 
No 
 
No 
 
No 
No 
No 
 
No 
QUALITY RATING BASED ON QUALITY APPRAISAL 
 
A High quality:  consistent, generalizable results; sufficient sample size for the study design; adequate control; definitive 
conclusions; consistent recommendations based on comprehensive literature review that includes thorough reference 
to scientific evidence 
B Good quality: reasonably consistent results; sufficient sample size for the study design; some control, and fairly 
definitive conclusions; reasonably consistent recommendations based on fairly comprehensive literature review that 
includes some reference to scientific evidence 
C  Low quality or major flaws: little evidence with inconsistent results; insufficient sample size for the study design; 
conclusions cannot be drawn 
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Appendix C 
 
Lee and Manley 2008 
Evidence Level and Quality:______III, C________ 
Article Title: Nurse director rounds to ensure service quality 
 
Number: 
                    
Author(s): Susan M. Lee, PhD, RN & Bessie Manley, MPA/HA, RN  
 
Publication Date: 2008 
Journal: JONA. Vol 38, No. 10. P 435-440 
Setting:  907- Bed academic medical center with 
Magnet  
 
 
Sample  
(Composition & size): 54 patients on a 19 bed surgical unit 
over 10 days 
 
Does this evidence address my EBP question? 
 
What is the effect of daily nurse manager 
rounding on patient falls and patient 
satisfaction with responsiveness to nursing 
care? 
 
X Yes 
 
No  
Do not proceed with appraisal of this evidence 
Level of Evidence (Study Design) 
A. Is this a report of a single research study?   If No, go to B. 
 
1. Was there manipulation of an independent variable? 
2. Was there a control group? 
3. Were study participants randomly assigned to the intervention and 
control groups? 
 
 
If Yes to all three, this is a Randomized Controlled Trial (RCT) or 
Experimental Study     
         
 
 
If Yes to #1 and #2 and No to #3, OR Yes to #1 and No to #2 and #3, this 
is Quasi Experimental (some degree of investigator control, some 
manipulation of  
an independent variable, lacks random assignment to groups, may 
have a control group)       
             
 
If No to #1, #2, and #3, this is Non-Experimental (no manipulation of 
independent variable, can be descriptive, comparative, or 
correlational, often uses secondary data) or Qualitative (exploratory 
in nature such as interviews or focus groups, a starting point for 
studies for which little research currently exists, has small sample 
sizes,  may use results  to design empirical studies)                                                                    
  
 
NEXT, COMPLETE THE BOTTOM SECTION ON THE FOLLOWING PAGE, 
“STUDY FINDINGS THAT HELP YOU ANSWER THE EBP QUESTION” 
 
 
 
 
 
 
 
 
 
 
 LEVEL  I 
 
 
 
 
 
 LEVEL II 
 
 
 
 
 
 
 
 
X LEVEL III
 
 
X Yes 
 
Yes 
Yes 
 
Yes 
 
 
No 
 
X No 
X No 
 
X No 
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B.  Is this a summary of multiple research studies? If No, go to Non-
Research Evidence Appraisal Form. 
 
5. Does it employ a comprehensive search strategy and rigorous 
appraisal method (Systematic Review)?   If No, use Non-Research 
Evidence Appraisal Tool; if Yes: 
 
e. Does it combine and analyze results from the studies to 
generate a new statistic (effect size)? (Systematic review 
with meta-analysis) 
f. Does it analyze and synthesize concepts from qualitative 
studies? (Systematic review with meta-synthesis)   
 
If Yes to either a or b, go to #2B below. 
 
6. For Systematic Reviews and Systematic Reviews with meta-analysis 
or meta-synthesis: 
i.  Are all studies included RCTs?    
                                                                   
j.  Are the studies a combination of RCTs and quasi-
experimental or  
quasi-experimental only?    
                                                                                                            
k.  Are the studies a combination of RCTs, quasi-experimental 
and non-experimental or non-experimental only?          
                                                                      
l.  Are any or all of the included studies qualitative?                                          
 
 
COMPLETE THE NEXT SECTION, “STUDY FINDINGS THAT HELP YOU 
ANSWER THE EBP QUESTION” 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 LEVEL  I 
 
 
 LEVEL II    
 
 
 LEVEL IIl    
  
 
 LEVEL IIl     
 
 
 
Yes 
 
 
 
Yes 
 
 
Yes 
 
Yes 
 
 
 
 
 
 
No 
 
 
 
No 
 
 
No 
 
No 
 
 
 
 
STUDY FINDINGS THAT HELP YOU ANSWER THE EBP QUESTION: 
 
 
Data gathered was qualitative reflecting patient perceptions of care. Patients also used rounds to share personal 
anxieties and concerns. Nurses felt supported by leadership rounds.   
 
 
 
 
 
 
 
 
 
 
NOW COMPLETE THE FOLLOWING PAGE, “QUALITY APPRAISAL OF RESEARCH STUDIES”, AND ASSIGN 
A QUALITY SCORE TO YOUR ARTICLE 
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Quality Appraisal of Research Studies 
 Does the researcher identify what is known and not known about the problem and how the 
study will address any gaps in knowledge? 
 Was the purpose of the study clearly presented? 
 Was the literature review current (most sources within last 5 years or classic)? 
 Was sample size sufficient based on study design and rationale? 
 If there is a control group: 
o Were the characteristics and/or demographics similar in both the control and 
intervention groups? 
o If multiple settings were used, were the settings similar? 
o Were all groups equally treated except for the intervention group(s)? 
 Are data collection methods described clearly? 
 Were the instruments reliable (Cronbach's α [alpha]> 0.70)?  
 Was instrument validity discussed? 
 If surveys/questionnaires were used, was the response rate > 25%? 
 Were the results presented clearly? 
 If tables were presented, was the narrative consistent with the table content? 
 Were study limitations identified and addressed? 
 Were conclusions based on results? 
 
X Yes 
X Yes 
Yes 
X Yes 
 
 
Yes 
Yes 
Yes 
X Yes 
 
Yes 
Yes 
 
Yes 
 
X Yes 
 
Yes 
 
X Yes 
 
X Yes 
 
 
No 
No 
X No 
No 
 
 
No 
No 
No 
No 
 
No 
X No 
 
No 
 
No 
 
No 
 
No 
 
No 
 
 
 
 
 
 
 
 
X NA 
X NA 
X NA 
 
 
X NA 
NA 
 
X NA 
 
 
 
X NA 
 
Quality Appraisal of Systematic Review with or without Meta-Analysis or Meta-Synthesis 
 Was the purpose of the systematic review clearly stated? 
 Were reports comprehensive, with reproducible search strategy? 
o Key search terms stated 
o Multiple databases searched and identified 
o Inclusion and exclusion criteria stated 
 Was there a flow diagram showing the number of studies eliminated at each level of 
review? 
 Were details of included studies presented (design, sample, methods, results, outcomes, 
strengths and limitations)? 
 Were methods for appraising the strength of evidence (level and quality) described? 
 Were conclusions based on results? 
o Results were interpreted 
o Conclusions flowed logically from the interpretation and systematic review question 
 Did the systematic review include both a section addressing limitations and how they were 
addressed? 
Yes 
Yes 
Yes 
Yes 
Yes 
 
Yes 
 
Yes 
 
Yes 
 
Yes 
Yes 
Yes 
 
Yes 
No 
No 
No 
No 
No 
 
No 
 
No 
 
No 
 
No 
No 
No 
 
No 
QUALITY RATING BASED ON QUALITY APPRAISAL 
 
A High quality:  consistent, generalizable results; sufficient sample size for the study design; adequate control; definitive 
conclusions; consistent recommendations based on comprehensive literature review that includes thorough reference 
to scientific evidence 
B Good quality: reasonably consistent results; sufficient sample size for the study design; some control, and fairly 
definitive conclusions; reasonably consistent recommendations based on fairly comprehensive literature review that 
includes some reference to scientific evidence 
C  Low quality or major flaws: little evidence with inconsistent results; insufficient sample size for the study design; 
conclusions cannot be drawn 
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Appendix D 
 
Reimer and Herbiner 2014 
 
Evidence Level and Quality:______III, B________ 
Article Title: Round and round we go: Rounding strategies to impact 
exemplary professional practice 
 
Number: 
                    
Author(s): Nicole Reimer, BSN, RN, OCN and Laura Herbener, BSN, RN, 
OCN 
 
Publication Date: 2014 
Journal: CLINICAL JOURNAL OF ONCOLOGY 
 
Setting:,  Sample  
(Composition & size): 26 BED HEMATOLOGY/ONCOLOGY UNIT 
Does this evidence address my EBP question? 
What is the effect of daily nurse manager 
rounding on patient falls and patient 
satisfaction with responsiveness to nursing 
care? 
X Yes 
 
No  
Do not proceed with appraisal of this evidence 
Level of Evidence (Study Design) 
A. Is this a report of a single research study?   If No, go to B. 
 
1. Was there manipulation of an independent variable? 
2. Was there a control group? 
3. Were study participants randomly assigned to the intervention and 
control groups? 
 
 
If Yes to all three, this is a Randomized Controlled Trial (RCT) or 
Experimental Study     
         
 
 
If Yes to #1 and #2 and No to #3, OR Yes to #1 and No to #2 and #3, this 
is Quasi Experimental (some degree of investigator control, some 
manipulation of  
an independent variable, lacks random assignment to groups, may 
have a control group)       
             
 
 
If No to #1, #2, and #3, this is Non-Experimental (no manipulation of 
independent variable, can be descriptive, comparative, or 
correlational, often uses secondary data) or Qualitative (exploratory 
in nature such as interviews or focus groups, a starting point for 
studies for which little research currently exists, has small sample 
sizes,  may use results  to design empirical studies)                                                                    
  
 
 
NEXT, COMPLETE THE BOTTOM SECTION ON THE FOLLOWING PAGE, 
“STUDY FINDINGS THAT HELP YOU ANSWER THE EBP QUESTION” 
 
 
 
 
 
 
 
 
 
 
 LEVEL  I 
 
 
 
 
 
 
 LEVEL II 
 
 
 
 
 
 
 
X LEVEL III 
 
X Yes 
 
 Yes 
Yes 
 
Yes 
 
 
No 
 
XNo 
X No 
 
X No 
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B.  Is this a summary of multiple research studies? If No, go to Non-
Research Evidence Appraisal Form. 
 
7. Does it employ a comprehensive search strategy and rigorous 
appraisal method (Systematic Review)?   If No, use Non-Research 
Evidence Appraisal Tool; if Yes: 
 
g. Does it combine and analyze results from the studies to 
generate a new statistic (effect size)? (Systematic review 
with meta-analysis) 
h. Does it analyze and synthesize concepts from qualitative 
studies? (Systematic review with meta-synthesis)   
 
If Yes to either a or b, go to #2B below. 
 
8. For Systematic Reviews and Systematic Reviews with meta-analysis 
or meta-synthesis: 
m.  Are all studies included RCTs?    
                                                                   
n.  Are the studies a combination of RCTs and quasi-
experimental or  
quasi-experimental only?    
                                                                                                            
o.  Are the studies a combination of RCTs, quasi-experimental 
and non-experimental or non-experimental only?          
                                                                      
p.  Are any or all of the included studies qualitative?                                          
 
 
COMPLETE THE NEXT SECTION, “STUDY FINDINGS THAT HELP YOU 
ANSWER THE EBP QUESTION” 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 LEVEL  I 
 
 
 LEVEL II    
 
 
 
 LEVEL IIl     
 
 
 LEVEL IIl     
 
 
 
Yes 
 
 
 
Yes 
 
 
Yes 
 
Yes 
 
 
 
 
 
 
No 
 
 
 
No 
 
 
No 
 
No 
 
 
 
 
STUDY FINDINGS THAT HELP YOU ANSWER THE EBP QUESTION: 
 
Quantitative outcomes included nurse sensitive quality indicators, including falls, and patient satisfaction with care.  
Also looked at HAPU, and CAUTI. Patient falls and HAPU rates improved following implementation of rounding as 
part of a multi-modal approach.  
Patient satisfaction scores on two questions, Attention to Special or Personal Needs and Adequate Precautions to 
Protect Safety both improved over this period.  
Qualitative or anecdotal information was also gathered, including identification of cords in the room as a fall hazard.  
Conclusion: Various types of rounding can support improved qualitative and quantitative outcomes in patient care.  
This article was broad, covering many types of rounding and impact on staff, physicians and patient outcomes.  
 
 
NOW COMPLETE THE FOLLOWING PAGE, “QUALITY APPRAISAL OF RESEARCH STUDIES”, AND ASSIGN 
A QUALITY SCORE TO YOUR ARTICLE 
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Quality Appraisal of Research Studies 
 Does the researcher identify what is known and not known about the problem and how the 
study will address any gaps in knowledge? 
 Was the purpose of the study clearly presented? 
 Was the literature review current (most sources within last 5 years or classic)? 
 Was sample size sufficient based on study design and rationale? 
 If there is a control group: 
o Were the characteristics and/or demographics similar in both the control and 
intervention groups? 
o If multiple settings were used, were the settings similar? 
o Were all groups equally treated except for the intervention group(s)? 
 Are data collection methods described clearly? 
 Were the instruments reliable (Cronbach's α [alpha]> 0.70)?  
 Was instrument validity discussed? 
 If surveys/questionnaires were used, was the response rate > 25%? 
 Were the results presented clearly? 
 If tables were presented, was the narrative consistent with the table content? 
 Were study limitations identified and addressed? 
 Were conclusions based on results? 
 
X Yes 
X Yes 
X Yes 
X Yes 
 
 
Yes 
Yes 
Yes 
X Yes 
 
Yes 
Yes 
 
Yes 
 
X Yes 
 
X Yes 
 
X Yes 
 
X Yes 
 
 
No 
No 
No 
No 
 
 
No 
No 
No 
No 
 
No 
No 
 
No 
 
No 
 
No 
 
No 
 
No 
 
 
 
 
 
 
 
 
NA 
NA 
NA 
 
 
X NA 
X NA 
 
X NA 
 
 
 
NA 
 
Quality Appraisal of Systematic Review with or without Meta-Analysis or Meta-Synthesis 
 Was the purpose of the systematic review clearly stated? 
 Were reports comprehensive, with reproducible search strategy? 
o Key search terms stated 
o Multiple databases searched and identified 
o Inclusion and exclusion criteria stated 
 Was there a flow diagram showing the number of studies eliminated at each level of 
review? 
 Were details of included studies presented (design, sample, methods, results, outcomes, 
strengths and limitations)? 
 Were methods for appraising the strength of evidence (level and quality) described? 
 Were conclusions based on results? 
o Results were interpreted 
o Conclusions flowed logically from the interpretation and systematic review question 
 Did the systematic review include both a section addressing limitations and how they were 
addressed? 
Yes 
Yes 
Yes 
Yes 
Yes 
 
Yes 
 
Yes 
 
Yes 
 
Yes 
Yes 
Yes 
 
Yes 
No 
No 
No 
No 
No 
 
No 
 
No 
 
No 
 
No 
No 
No 
 
No 
QUALITY RATING BASED ON QUALITY APPRAISAL 
 
A High quality:  consistent, generalizable results; sufficient sample size for the study design; adequate control; definitive 
conclusions; consistent recommendations based on comprehensive literature review that includes thorough reference 
to scientific evidence 
B Good quality: reasonably consistent results; sufficient sample size for the study design; some control, and fairly 
definitive conclusions; reasonably consistent recommendations based on fairly comprehensive literature review that 
includes some reference to scientific evidence 
C  Low quality or major flaws: little evidence with inconsistent results; insufficient sample size for the study design; 
conclusions cannot be drawn 
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Appendix E 
 
Morton et al 2014 
Evidence Level and Quality:______II, A________ 
Article Title: Improving the patient experience through nurse leader rounds 
 
Number: 
                    
Author(s): Judy C. Morton; Jodi Brekhus; Megan Reynolds; Anna Kay 
Dykes 
 
Publication Date: 2014 
Journal: Patient Experience Journal  http://pxjournal.org/journal 
 
 
Setting: Large health system across 5 states 
 
 
Sample  
(Composition & size): System-wide implementation 
 
Does this evidence address my EBP question? 
 
What is the effect of daily nurse manager 
rounding on patient falls and patient 
satisfaction with responsiveness to nursing 
care? 
 
X Yes 
 
No  
Do not proceed with appraisal of this evidence 
Level of Evidence (Study Design) 
A. Is this a report of a single research study?   If No, go to B. 
 
1. Was there manipulation of an independent variable? 
2. Was there a control group? 
3. Were study participants randomly assigned to the intervention and 
control groups? 
 
 
If Yes to all three, this is a Randomized Controlled Trial (RCT) or 
Experimental Study     
         
 
If Yes to #1 and #2 and No to #3, OR Yes to #1 and No to #2 and #3, this 
is Quasi Experimental (some degree of investigator control, some 
manipulation of  
an independent variable, lacks random assignment to groups, may 
have a control group)       
             
 
If No to #1, #2, and #3, this is Non-Experimental (no manipulation of 
independent variable, can be descriptive, comparative, or 
correlational, often uses secondary data) or Qualitative (exploratory 
in nature such as interviews or focus groups, a starting point for 
studies for which little research currently exists, has small sample 
sizes,  may use results  to design empirical studies)                                                                    
  
 
NEXT, COMPLETE THE BOTTOM SECTION ON THE FOLLOWING PAGE, 
“STUDY FINDINGS THAT HELP YOU ANSWER THE EBP QUESTION” 
 
 
 
 
 
 
 
 
 
 
 LEVEL  I 
 
 
 
 
 
X  LEVEL II 
 
 
 
 
 
 LEVEL III 
 
 
XYes 
 
X Yes 
Yes 
 
Yes 
 
 
No 
 
No 
X No 
 
X No 
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B.  Is this a summary of multiple research studies? If No, go to Non-
Research Evidence Appraisal Form. 
 
9. Does it employ a comprehensive search strategy and rigorous 
appraisal method (Systematic Review)?   If No, use Non-Research 
Evidence Appraisal Tool; if Yes: 
 
i. Does it combine and analyze results from the studies to 
generate a new statistic (effect size)? (Systematic review 
with meta-analysis) 
j. Does it analyze and synthesize concepts from qualitative 
studies? (Systematic review with meta-synthesis)   
 
If Yes to either a or b, go to #2B below. 
 
10. For Systematic Reviews and Systematic Reviews with meta-analysis 
or meta-synthesis: 
q.  Are all studies included RCTs?    
                                                                   
r.  Are the studies a combination of RCTs and quasi-
experimental or quasi-experimental only?    
                                                                                                            
s.  Are the studies a combination of RCTs, quasi-experimental 
and  
non-experimental or non-experimental only?          
                                                                      
t.  Are any or all of the included studies qualitative?                                          
 
 
COMPLETE THE NEXT SECTION, “STUDY FINDINGS THAT HELP YOU 
ANSWER THE EBP QUESTION” 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 LEVEL  I 
 
 
 LEVEL II    
 
 
 LEVEL IIl     
 
 
 
 LEVEL IIl     
 
Yes 
 
 
 
Yes 
 
 
Yes 
 
Yes 
 
 
 
 
No 
 
 
 
No 
 
 
No 
 
No 
 
 
 
 
STUDY FINDINGS THAT HELP YOU ANSWER THE EBP QUESTION: 
 
Authors found that nurse leader rounding is associated with increased levels of patient satisfaction in both inpatient 
and emergency department settings. Inpatients who reported receiving a nurse leader round rate global and all 
individual aspects of their stay more positively than those who did not, with statistical significance found for both Top 
Box comparisons as well.  
 
This implementation study is rated A based largely on the sample size and expansive demographics.  
 
 
 
 
 
 
NOW COMPLETE THE FOLLOWING PAGE, “QUALITY APPRAISAL OF RESEARCH STUDIES”, AND ASSIGN 
A QUALITY SCORE TO YOUR ARTICLE 
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Quality Appraisal of Research Studies 
 Does the researcher identify what is known and not known about the problem and how the 
study will address any gaps in knowledge? 
 Was the purpose of the study clearly presented? 
 Was the literature review current (most sources within last 5 years or classic)? 
 Was sample size sufficient based on study design and rationale? 
 If there is a control group: 
o Were the characteristics and/or demographics similar in both the control and 
intervention groups? 
o If multiple settings were used, were the settings similar? 
o Were all groups equally treated except for the intervention group(s)? 
 Are data collection methods described clearly? 
 Were the instruments reliable (Cronbach's α [alpha]> 0.70)?  
 Was instrument validity discussed? 
 If surveys/questionnaires were used, was the response rate > 25%? 
 Were the results presented clearly? 
 If tables were presented, was the narrative consistent with the table content? 
 Were study limitations identified and addressed? 
 Were conclusions based on results? 
 
X Yes 
X Yes 
X Yes 
X Yes 
 
 
Yes 
Yes 
Yes 
X Yes 
 
X Yes 
X Yes 
 
Yes 
 
X Yes 
 
X Yes 
 
X Yes 
 
X Yes 
 
 
No 
No 
No 
No 
 
 
X No 
X No 
X No 
No 
 
No 
No 
 
No 
 
No 
 
No 
 
No 
 
No 
 
 
 
 
 
 
 
 
NA 
NA 
NA 
 
 
NA 
NA 
 
X NA 
 
 
 
NA 
 
Quality Appraisal of Systematic Review with or without Meta-Analysis or Meta-Synthesis 
 Was the purpose of the systematic review clearly stated? 
 Were reports comprehensive, with reproducible search strategy? 
o Key search terms stated 
o Multiple databases searched and identified 
o Inclusion and exclusion criteria stated 
 Was there a flow diagram showing the number of studies eliminated at each level of 
review? 
 Were details of included studies presented (design, sample, methods, results, outcomes, 
strengths and limitations)? 
 Were methods for appraising the strength of evidence (level and quality) described? 
 Were conclusions based on results? 
o Results were interpreted 
o Conclusions flowed logically from the interpretation and systematic review question 
 Did the systematic review include both a section addressing limitations and how they were 
addressed? 
Yes 
Yes 
Yes 
Yes 
Yes 
 
Yes 
 
Yes 
 
Yes 
 
Yes 
Yes 
Yes 
 
Yes 
No 
No 
No 
No 
No 
 
No 
 
No 
 
No 
 
No 
No 
No 
 
No 
QUALITY RATING BASED ON QUALITY APPRAISAL 
 
A High quality:  consistent, generalizable results; sufficient sample size for the study design; adequate control; definitive 
conclusions; consistent recommendations based on comprehensive literature review that includes thorough reference 
to scientific evidence 
B Good quality: reasonably consistent results; sufficient sample size for the study design; some control, and fairly 
definitive conclusions; reasonably consistent recommendations based on fairly comprehensive literature review that 
includes some reference to scientific evidence 
C  Low quality or major flaws: little evidence with inconsistent results; insufficient sample size for the study design; 
conclusions cannot be drawn 
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Appendix F 
 
HCAHPS Survey
 
 
SURVEY INSTRUCTIONS 
◆ You should only fill out this survey if you were the patient during the hospital stay 
named in the cover letter. Do not fill out this survey if you were not the patient. 
◆ Answer all the questions by checking the box to the left of your answer. 
◆ You are sometimes told to skip over some questions in this survey. When this happens 
you will see an arrow with a note that tells you what question to answer next, like this: 
 Yes 
 No If No, Go to Question 1 
 
 
 
 
 
 
Please answer the questions in this 
survey about your stay at the hospital 
named on the cover letter. Do not 
include any other hospital stays in your 
answers. 
 
YOUR CARE FROM NURSES 
 
1. During this hospital stay, how 
often did nurses treat you with 
courtesy and respect? 
1Never 
2Sometimes  
3Usually 
4Always 
2. During this hospital stay, how 
often did nurses listen carefully to 
you? 
1Never 
2Sometimes 
3Usually 
4Always 
 
3.     During this hospital stay, how often 
 did nurses explain things in a way you 
 could understand? 
1Never 
2Sometimes 
3Usually 
4Always 
 
4. During this hospital stay, after  you 
 pressed the call button, how often did 
 you get help as soon as you wanted it? 
1Never 
2Sometimes 
 3Usually 
 
4Always 
 5I never pressed 
 the call button
You may notice a number on the survey. This number is used to let us know if 
you returned your survey so we don't have to send you reminders. 
Please note: Questions 1-25 in this survey are part of a national initiative to measure the quality 
of care in hospitals. OMB #0938-0981 
HCAHPS Survey 
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YOUR CARE FROM DOCTORS   
5. During this hospital stay, how 
often did doctors treat you with 
courtesy and respect? 
1Never 
2Sometimes 
3Usually 
4Always 
6. During this hospital stay, how 
often did doctors listen carefully 
to you? 
1Never 
2Sometimes 
3Usually 
4Always 
7. During this hospital stay, how 
often did doctors explain things in 
a way you could understand? 
1Never 
2Sometimes 
3Usually 
4Always 
THE HOSPITAL ENVIRONMENT 
 
8. During this hospital stay, how 
often were your room and 
bathroom kept clean? 
1Never 
2Sometimes 
3Usually 
4Always 
9. During this hospital stay, how 
often was the area around your 
room quiet at night? 
1Never 
2Sometimes 
3Usually 
4Always 
YOUR EXPERIENCES IN THIS HOSPITAL 
 
10. During this hospital stay, did you 
need help from nurses or other 
hospital staff in getting to the 
bathroom or in using a bedpan? 
1Yes 
2No If No, Go to Question 12 
11. How often did you get help in 
getting to the bathroom or in 
using a bedpan as soon as you 
wanted? 
1Never 
2Sometimes 
3Usually 
4Always 
12. During this hospital stay, did you 
need medicine for pain? 
1Yes 
2No If No, Go to Question 15 
13. During this hospital stay, how 
often was your pain well 
controlled? 
1Never 
2Sometimes 
3Usually 
4Always 
14. During this hospital stay, how 
often did the hospital staff do 
everything they could to help you 
with your pain? 
1Never 
2Sometimes 
3Usually 
4Always 
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5. During this hospital stay, were you 
given any medicine that you had 
not taken before? 
1Yes 
2No If No, Go to Question 18 
6. Before giving you any new 
medicine, how often did hospital 
staff tell you what the medicine 
was for? 
1Never 
2Sometimes 
3Usually 
4Always 
7. Before giving you any new 
medicine, how often did hospital 
staff describe possible side 
effects in a way you could 
understand? 
1Never 
2Sometimes 
3Usually 
4Always 
WHEN YOU LEFT THE HOSPITAL 
 
8. After you left the hospital, did you 
go directly to your own home, to 
someone else’s home, or to 
another health facility? 
1Own home 
2Someone else’s home 
3Another health 
facility  If Another, Go to 
Question 21 
 
9. During this hospital stay, did 
doctors, nurses or other hospital 
staff talk with you about whether 
you would have the help you 
needed when you left the 
hospital? 
1Yes 
2No 
10. During this hospital stay, did you 
get information in writing about 
what symptoms or health 
problems to look out for after you 
left the hospital? 
1Yes 
2No 
OVERALL RATING OF HOSPITAL 
 
Please answer the following questions 
about your stay at the hospital named 
on the cover letter. Do not include any 
other hospital stays in your answers. 
11. Using any number from 0 to 10, 
where 0 is the worst hospital 
possible and 10 is the best 
hospital possible, what number 
would you use to rate this hospital 
during your stay? 
00 Worst hospital possible 
11 
22 
33 
44 
55 
66 
77 
88 
99 
1010 Best hospital possible 
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5. Would you recommend this 
hospital to your friends and 
family? 
1Definitely no 
2Probably no 
3Probably yes 
4Definitely yes 
UNDERSTANDING YOUR CARE 
WHEN YOU LEFT THE HOSPITAL 
 
 
6. During this hospital stay, staff 
took my preferences and those of 
my family or caregiver into 
account in deciding what my 
health care needs would be when I 
left. 
1Strongly disagree 
2Disagree 
3Agree 
4Strongly agree 
ABOUT YOU 
 
There are only a few remaining items 
left. 
26. During this hospital stay, were you 
admitted to this hospital through 
the Emergency Room? 
1Yes 
2No 
27. In general, how would you rate 
your overall health? 
1Excellent 
2Very good 
3Good 
4Fair 
5Poor 
28. In general, how would you rate 
your overall mental or emotional 
health? 
1

24. When I left the hospital, I had a 
good understanding of the things I 
was responsible for in managing 
my health. 
1Strongly disagree 
2Disagree 
3Agree 
4Strongly agree 
25. When I left the hospital, I clearly 
understood the purpose for taking 
each of my medications. 
1Strongly disagree 
2Disagree 
3Agree 
4Strongly agree 
5I was not given any medication 
when I left the hospital 
Excellent 
2Very good 
3Good 
4Fair 
5Poor 
29. What is the highest grade or level 
of school that you have 
completed? 
18th grade or less 
2Some high school, but did not 
graduate 
3High school graduate or GED 
4Some college or 2-year degree 
54-year college graduate 
6More than 4-year college degree 
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29. Are you of Spanish, Hispanic or 
Latino origin or descent? 
1No, not Spanish/Hispanic/Latino 
2Yes, Puerto Rican 
3Yes, Mexican, Mexican American, 
Chicano 
4Yes, Cuban 
5Yes, other 
Spanish/Hispanic/Latino 
 
30. What is your race? Please choose 
one or more. 
1White 
2Black or African American 
3Asian 
4Native Hawaiian or other Pacific 
Islander 
5American Indian or Alaska 
Native 
 
31. What language do you mainly 
speak at home? 
1English 
2Spanish 
3Chinese 
4Russian 
5Vietnamese 
6Portuguese 
9Some other language (please 
print):    
THANK YOU 
 
Please return the completed survey in the postage-paid 
envelope. 
 
 
[NAME OF SURVEY VENDOR OR SELF-ADMINISTERING 
HOSPITAL] 
 
[RETURN ADDRESS OF SURVEY VENDOR OR SELF-
ADMINISTERING HOSPITAL] 
 
Questions 1-22 and 26-32 are part of the HCAHPS Survey and are works of the 
U.S. Government. These HCAHPS questions are in the public domain and therefore 
are NOT subject to U.S. copyright laws. The three Care Transitions Measure® 
questions (Questions 23-25) are copyright of The Care Transitions Program® 
(www.caretransitions.org). 
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Appendix G 
 
IRB Approval 
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TABLES 
 
Table 1 
 
Critical Appraisal of Evidence 
 
Article Research 
Method 
Evidence 
Level/ 
Quality 
Sample Control 
Groups 
Outcomes/ Findings 
Close and 
Castledine 
(2005) 
 
Position 
Article 
Not 
Applicable 
(N/A), C 
N/A N/A This descriptive article 
provides anecdotal 
information that patients 
are more likely to ask 
questions and raise 
concerns if a nurse makes 
time available on a regular 
basis.  Leadership rounds 
enable the patient to 
identify and access the 
person in charge.  
 
Winter 
and 
Tjiong 
(2015) 
Quality 
Improvement 
Project  
III, B  711 adult male 
and female 
inpatients in a 
95 -bed full 
service acute 
care hospital 
Pre- and 
post-imple-
mentation 
Performance improvement 
project found no 
correlation between  
HCAHPS question 
responses and responses 
to specific questions 
posed by leaders during 
rounds. The hospital also 
found no statistically 
significant improvement 
in scores following 
implementation. The 
authors never the less felt 
that the rounds had value, 
and the examples of why 
included: (a) rapid 
resolution of nursing care 
issues such as IV pump 
alarms; (b) identification 
of need for language 
interpretation services; (c) 
room temperature; and (d) 
addressing discharge 
delays.  
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Lee and 
Manley  
(2008)  
Case 
Study—
Qualitative 
Data; Quality 
service 
framework  
III, C 907 -bed 
academic 
medical center 
with Magnet 
designation; 54 
patients on a 
19-bed surgical 
unit over 10 
days 
N/A Data gathered was 
qualitative reflecting 
patient perceptions of 
care. Patients also used 
rounds to share personal 
anxieties and concerns. 
Nurses felt supported by 
leadership rounds.   
 
Reimer 
and 
Herbener 
(2014) 
Broad, non-
experimental 
covering 
many types 
of rounding 
and impact 
on staff, 
physicians 
and patient 
outcomes  
 
III, B 26-bed 
hematology 
oncology unit 
in a large 
academic 
community 
Magnet 
hospital in 
Allentown, PA 
Pre-and 
post-
implementa
tion 
evaluation 
outcome 
data 
Quantitative outcomes 
included nurse sensitive 
quality indicators, 
including falls, and patient 
satisfaction with care.  
Reviewed Catheter 
Associated Urinary Tract 
Infection (CAUTI) and 
Hospital Acquired 
Pressure Ulcers (HAPU). 
Patient falls and HAPU 
rates improved following 
implementation of 
rounding as part of a 
multi-modal approach.  
Patient satisfaction scores 
on two questions, 
attention to special or 
personal needs and 
adequate precautions to 
protect safety both 
improved over this period.  
Qualitative or anecdotal 
information was also 
gathered, including 
identification of cords in 
the room as a fall hazard.  
Conclusion: Various types 
of rounding can support 
improved qualitative and 
quantitative outcomes in 
patient care.  
Morton, 
Brekhus, 
Reynolds, 
and Dykes 
(2014) 
Quasi-
experimental 
quality 
improvement 
II, A Large health 
system across 
5 states in the 
Western 
United States 
N/A Authors found that nurse 
leader rounding is 
associated with increased 
levels of patient 
satisfaction in both 
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across a large 
health system 
(Providence 
Health System)  
inpatient and emergency 
department settings. 
Inpatients who reported 
receiving a nurse leader 
round rate global and all 
individual aspects of their 
stay more positively than 
those who did not, with 
statistical significance 
found for both Top Box 
comparisons as well.  
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Table 2 
 
Percentage of Patients with Top Box Responses on Select HCAHPS Questions (Percentile Rank 
in Parentheses) 
 
Measure       6E           6W        
    Dec-Feb  Mar-May   Dec-Feb Mar-May 
    (n=153)   (n=322)  (n=231) (n=350) 
Staff Responsiveness  58 (17)   44 (1)  54 (6)  63 (38) 
-Call Button   50 (5)    37 (1)  49 (4)  53 (9)  
-Help Toileting  67 (50)   50 (1)  59 (14) 72 (79) 
Overall Hospital  68 (37)   62 (14)  49 (1)  69 (41) 
Recommend Hospital  72 (44)   66 (66)       65 (21) 79 (76) 
 
Note. Percentile ranking compared to Large Press Ganey Database with 948 samples. “Call 
button” and “Help toileting” are sub-questions of Staff Responsiveness.   
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Table 3 
 
Sample Characteristics of Patient Admitted to 6E and 6W (N=2142) 
 
Variable   M (SD)   %
Age (years)   67.8 (19.7)  
 
Gender (% female)      58.5  
 
Note. Presented sample characteristics combine data of patients admitted to 6E and 6W between 
December 2014-February 2015 (pre-intervention) and March 2015-May 2015 (post-
intervention).  
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Table 4 
 
Risk Ratios and Confidence Intervals for 6E and 6W Patient Falls 
 
         Unadjusted      
Medical-Surgical Unit RR      95% CI  P-value  
6E    1.996   [.496, 8.03]     .335 
 
6W    0.441   [.135, 1.44]     .176 
 
Note. RR = Risk Ratio comparing number of patient falls to number of admitted patients without 
falls; CI = Confidence Interval. No adjustment for demographic (age and sex) variables.  
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Table 5  
 
Chi-Square Results for 6E and 6W Staff Responsiveness Domain  
 
       Unadjusted      
Medical-Surgical Unit X2      P-Value   
6E    0.121   .727   
 
6W    0.414   .519  
 
Note. X2 = Chi-Square Statistic comparing number of Top-Box Staff Responsiveness responses 
to number of non-Top-Box responses, pre- and post-intervention. No adjustment for 
demographic (age and sex) variables. All tests have one degree of freedom, thus X2critical = 3.84.  
NURSE MANAGER ROUNDING IMPACTS PATIENT OUTCOMES 67 
 
Table 6 
 
Number of Patients whom Nurse Leaders Preformed Internal Metrics (Percentage in 
Parentheses) 
 
Measure    6E         6W                                
  March          April        May  March       April  May 
   
Census (n) 213   174  164   585  531  537  
 
Fall Teach 203(95.3) 174(100) 164(100) 573(91.8)        530(99.8)      537(100) 
Back  
 
Staff   203(95.3) 174(100) 164(100) 577(98.6)        527(99.2)     535(99.6) 
Response 
to Call Lights  
  
Caring  40(18.8) 25(14.4) 15(9.1) 24(4.1) 20(3.8) 20(3.8) 
Moments    
Note. The 6W nurse manager evaluated every patient, every day, regardless of length of stay or 
fall risk. 6E only evaluated patients with high-falls risk as determined by the Johns Hopkins 
validated risk assessment tool. Hence the large difference in sample sizes (n).   
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FIGURES 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1. Relationship Based Care Model. The tenets of this Professional Practice Model can 
enhance the structure and the process of the Nurse Rounding Model.  
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Figure 2. Manager Rounding Model. This model provides a structure that outlines the key 
elements along with leadership, quality and communication tools that may lead to improved 
outcomes.   
Manager Rounds 
 
 Consistency 
 Purposeful 
Communication 
 Problem Identification 
 Staff Recognition 
 Trend Data 
 
 
Change Management 
Patient Safety Intervention 
Service Recovery 
Institution Support 
Evidence Based Practice 
 
 
Decrease 
Patient 
Falls 
& 
Improve 
Patient 
Satisfaction 
Structure     Process        Outcome 
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Figure 3. Absolute number of falls presented by medical-surgical units and date. Graph shows 
that number of falls on 6E increased post-intervention, and falls on 6W decreased post-
intervention.  
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Figure 4. Percent of patients that indicated they were visited by a nurse leader (N=223). Graph 
shows that a slightly larger percent of patients were visited by a nurse leader post-rounding 
intervention (March-May 2015).  
 
 
 
 
 
 
 
 
 
 
 
 
